Neuro-psychiatry … or psychoneurology?
Conversion disorder is the hidden face of neuropsychiatry. Neuropsychiatry is often defined as the study of brain-behaviour disorders -understanding how brain function causes abnormal human behaviour -or the neurology of psychiatry, if you will. 1 But the workload of most neuropsychiatrists is at least as much the psychiatry of neurology -the psychiatric disorders that present in neurology patients, whether that be depression in Multiple Sclerosis, hallucinations in Parkinson's disease, or conversion disorder. A 'brain function' causing these symptoms is certainly plausible, but defining it is only aspirational. Conversion disorder is perhaps paramount among these aspirations, given voice in its now official (Diagnostic and Statistical Manual of Mental Disorders, DSM-5) alternative name of 'functional neurological symptom disorder'. 2 But if so, it is a rearguard action for neurobiological credibility: if neuropsychiatry represents the shining future of psychiatry, when all the brain's 'omics' will explain our psychopathology, then conversion disorder is definitely its dark past.
The aetiology that would not die
Conversion disorder heralded the birth of pre-modern psychiatry -the psychiatry of Freud. It was the disorder around which his concepts of repression and conversion were built. And though he aspired to a neurobiological materialism, 3 his views came to be seen as dualist, and irredeemably unscientific. 4 Yet even as psychiatry moved away from Freudian ideas as a result, with DSM-III's purging of psychodynamic aetiology, such was the bond with Freud that it was another 30 years before DSM-5 finally did the same for conversion disorder.
The strength of this bond has meant that conversion disorder suffered the fate of its creator -early glory yielding to ignominy, and abandonment. This has had very real consequences. In ICD-2, 5 the world's classification of diseases divided all psychiatric disorders into three, and one of those was hysteria (as conversion disorder was then named). Yet, by the 1960s, psychiatrists everywhere were commenting that hysteria appeared to have disappeared. 6 And today, if it has not quite vanished, it is for most psychiatrists a rarity and an oddity.
The unwanted child
But, make no mistake, conversion disorder has not disappeared. It is just that psychiatry has forgotten it. In the largest study of its kind, a recent review of every patient referred to neurology in Scotland over a year found that fully one in six neurology patients was referred with conversion disorder, making it the single commonest diagnosis neurologists saw. 7 Neurology is now left holding Freud's baby, and it is only occasionally visited by psychiatry.
The consequences of this psychiatric neglect have been disastrous. Generations of neurologists have come to view conversion disorder as an unwanted burden 8 ; without a credible model, patients have been maligned as malingerers 9 ; the disorder has become so stigmatised that the diagnosis has been shunned by patients and alternatives desperately sought. 10 Neurologists complained that their psychiatric colleagues were no longer able to understand conversion disorder, when referred, 11 and no longer saw it as psychiatric. 12 The public forgot about it entirely, or viewed it as an exclusively historical, possibly comical phenomenon. 4 
A renaissance
It is no laughing matter, however. Conversion disorder, as well as being common, is commonly highly enduring, and usually more disabling than the neurological disorders it resembles. Yet, to date, there has not been one single properly powered trial of any treatment for it, in any modality. Fortunately, things are changing, and conversion disorder is undergoing something of a rebirth. 13 Though there had always been a degree of academic psychiatric interest in conversion disorder, what is striking about its rebirth is how much of it has come from within neurology. How, saddled with the disorder, they have embraced it, and have spearheaded attempts to rehabilitate it, both literally 14 and figuratively. 15 have argued that the emphasis on trauma is misplaced and alienating, and patient groups have sprung up in response. This progress has inevitably come at the expense of psychiatry's monopoly. The criteria in DSM-5 and the proposals for ICD-11 16 have dropped all vestiges of Freudian aetiology, and the name, too, is changing, with 'conversion disorder' increasingly replaced by 'functional neurological disorder', or FND. Indeed, the proposals for ICD-11 would see conversion disorder presented within both the neurology and psychiatry sections, a shift of truly historic significance.
The Australian story
Australia has been somewhat behind the curve in this, which has been led from the UK, swiftly followed by the US. Though the number of patients is no different here, 17 the availability of services clearly is: the UK has four dedicated inpatient wards for patients with conversion disorder, for example, while Australia has none. Yet that too shows signs of change. There are outpatient services now in most of the capital cities, where five years ago there were none; there are Australian patient groups; and, here too, neurologists are heavily involved. But those services find themselves inundated with patients long-ignored, sometimes for decades. There is more than enough work to go round, for neurologist and neuropsychiatrist alike.
